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Rsaistnpz'- Mine’ -

. Number of Bolts Tested oo 7

Action taken

TMetha'n'e__ .
- Content:

Ezammatmns for Methane in Retu'm Atrcaurses
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" &b‘axgg‘r-' i : L N _ﬂ’ L
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' "Txme of Examination: from (295 m. or pam. to LFD am. or p.m.-
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